This study sought to examine whole brain and regional gray matter (GM) phenotypes across the schizophrenia (SZ)-bipolar disorder psychosis dimension using voxel-based morphometry (VBM 8.0 with DARTEL segmentation/normalization) and semi-automated regional parcellation, FreeSurfer (FS 4.3.1/64 bit). 3T T1 MPRAGE images were acquired from 19 volunteers with schizophrenia (SZ), 16 with schizoaffective disorder (SAD), 17 with psychotic bipolar I disorder (BD-P) and 10 healthy controls (HC). Contrasted with HC, SZ showed extensive cortical GM reductions, most pronounced in frontotemporal regions; SAD had GM reductions overlapping with SZ, albeit less extensive; and BD-P demonstrated no GM differences from HC. Within the psychosis dimension, BD-P showed larger volumes in fronto-temporal and other cortical/subcortical regions compared with SZ, whereas SAD showed intermediate GM volumes. The two volumetric methodologies, VBM and FS, revealed highly overlapping results for cortical GM, but partially divergent results for subcortical volumes (basal ganglia, amygdala). Overall, these findings suggest that individuals across the psychosis dimension show both overlapping and unique GM phenotypes: decreased GM, predominantly in fronto-temporal regions, is characteristic of SZ but not of psychotic BD-P, whereas SAD display GM deficits overlapping with SZ, albeit less extensive.
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Introduction
More than a century after Emil Kraepelin subdivided insanity into dementia praecox and manic depressive psychosis, the categorization of psychotic illnesses remains controversial. Recent large-scale genetic studies, as well as studies of intermediate phenotypes of psychosis, challenge a dichotomous conceptualization of psychosis and suggest that the two major psychotic illnesses, schizophrenia (SZ) and bipolar I disorder, display both shared and unique symptom dimensions, neurophysiological markers, and genetic underpinnings (O'Donnell et al., 2004; Sanchez-Morla et al., 2008; Purcell et al., 2009; Smith et al., 2009) . Traditional manual region-of-interest morphometry, automated whole brain voxel-based morphometry (VBM) (Ashburner and Friston, 2000; Ashburner and Friston, 2005) , as well as semi-automated regional brain segmentation and parcellation via FreeSurfer (FS) (Fischl et al., 1999; Dale et al., 1999; Fischl et al., 2004; Desikan et al., 2006) have been applied to address neuroanatomical correlatives of categorical and dimensional psychopathology in these disorders.
In schizophrenia, enlarged lateral ventricles and robust gray matter (GM) reductions in numerous regions, including but not limited to fronto-temporal cortices, hippocampus, cingulate, insula, thalamus, and cerebellum, have been consistently reported (see Woodruff et al., 1995; Nelson et al., 1998; Wright et al., 2000; Konick and Friedman, 2001; Honea et al., 2005; Baiano et al., 2007; Meda et al., 2008; Arnone et al., 2008; Ellison-Wright et al., 2008; Keshavan et al., 2008; Ellison-Wright and Bullmore,2010; Yu et al., 2010 for reviews and meta-analyses). In bipolar disorder, findings have varied widely, ranging from normal to both increased and decreased GM volume/density in fronto-temporal and cingulate cortex, amygdala, hippocampus, and thalamus (Altshuler et al., 1995; Videbech,1997; McDonald et al., 2004; Kempton et al., 2008; Yu et al. 2010; Hallahan et al., 2011) . A few studies that specifically focused on psychotic bipolar disorder have also produced inconsistent results: while Strasser et al. (2005) found similar alterations in ventricular and hippocampal volumes in bipolar and schizophrenia psychoses, others reported distinct GM phenotypes with characteristically intact cortical GM in bipolar psychosis (Hirayasu et al., 1999; McDonald et al., 2005) .
The volumetric studies that directly compared GM in individuals across the schizophrenia-bipolar disorder boundary are few; nevertheless, they have provided evidence for both overlapping and 
